
REDACTED FOR PUBLIC INSPECTION 

BEGGS TELEPHONE COM PANY, INC. 

P.O. BOX 749 

B EGGS, OKLAHOMA 7 442 I - 07 4 9 

DR. KAY H. MOUNT 
PRESIDENT AND GENERAL MANAGER 

Ms. Marlene H. Dortch. Secretary 
Federal Communications Commission 
445 12111 Street. SW 
Washington, DC 20554 

June 24. 2015 

RE: CONFIDENTIAL FINANCIAL lNFORMATION 
SUBJECT TO PROTECTJYE ORDER IN 
we DOCKET NO. 14-58, we DOCKET NOS. I 0-90 t'/ al. 
CC WC DOCKET NOS. 01-92. 96-45. 
ON DOCKET NO. 09-51, WT DOCKET NO. I 0-208: 
BEFORE THE FEDERAL COMMUNICATIONS COMMISSION 
20 15 ETC Annual Report of Beggs Telephone Company, Inc. 
Study Area Code 431968 

Dear Ms. Dortch: 

5Tl-I AND CHOCTAW 
1918) 267- 3636 

Please find attached with this letter two copies or the redacted Form 481. with 
at1achmen1s. fi led on behalf of our company. All infonnotion in this fi ling is considered 
confidential and to be treated in accordam:e with the protective order issued by the FCC {DA 12-
1857) related to the dockets listed above. Jn addition. two un-redacted copies have been sent lo 
Mr. Charles Tyler. This infonnation has also been tiled with our state commission and 
electronicully submitted. and certified, with, the Universal Service Administrative Company. If 
you have any questions or concerns with the attachments. please contact Ron Comingdcer at 
trn_1Jt1: r..!Lsn 1 11i 1. 1gtkC..Lli:!~~-'2.!JJ or by phone at 405-848-5534. 

Sincerely, 

~ ~/. 7?7--.:::12-
Dr. Kay H. Mount 
President and General Manager 

cc: file 



REDACTED FOR PUBLIC INSPECTION 
fCCFafm 481 

FCC Form 481 - Carrier Annua l Reporting 

Data Co llection Form 

OM& Control No. 346CM!981i/OM8 Control No. 3Q61MJl1.9 

July 20lJ 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<03S> Contact Telephone Number: 
Number ol the person identllied in data line <030> 

<039> Contact Email Address: 
Email ol the person identilled in data line <030> 

ANNUA L REPORTING FOR All CARRIERS 

Ul961 

BEGGS TEL CO 

2016 

Kay JI. Mount 

9182673636 ext. 

Jtmount•bc99atolco. net. 

(tompklr onachl!d workJhtt!I} 

(complttt ortoched watksht:d} 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice;..)---~ 

<210> · I I ijc- check bo• if no outages lo report 

54.313 54.422 
Completion Completion 

Required Required 

::::: ,:::·:~::::::: ::::::· 'T' I • I 

I 
l1--_ ___._l'"""""~N'-=--~~=-=--~~~ 

(onoch ducrlprlw doc~mrJ 
I 

<320> 

<330> 

I I II ' 
Fixed 

I I 

<400> 

<410> 

<420> 
<430> 

<440> 

<450> 

<500> (chttk ro ind'r<•,. ttrti{.corion} ._ _ _ l __ _.ll._ __ I _ _ _. 

<510> 
I ..... ~~ ... " 

{onocJied dtsalprlvt document} ._ __ l __ _,I LI __ I __ _. 

<600> Functionalitv in Emer~encv Situations 
43195SOK610 . pdC 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Triba l Land Offerings (Y/N)7 {!) Q 
<1000> Voice Services Rate Comparability Certification 

{t.htck ro lndlcott ctrrlfkotlon} 

(ottochrd dr.scrlptivt docum1nr} 

(compktr ottacMd 'WOlkshttl} 

fcompktr on ached wOl'lJ.httr} 

(comp,trt onochtd worlJhrtl} 

1•1 yes, complrtr otrochtd workshttl} 

Ives 

dO>O> I , ...... __ , 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) {!) Q ti/nor. ch•c.t 1oilldico1t ctrti{.ca11onJ 

<1110> (campi.1t arrochrd _,bhttt} 

<1200> Terms and Condition for lifeline Customers (complo•••noch<dworlP><rrJ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

/nclvding Rote·of-Retvrn Carriers affiliated with Price Cop Loco/ Exchange Carriers 
<2000> (chf'c>: la indicole ctrti/kotfon} 

<2005> (compl•I< anoch•d WO<bhW} 

<3000> 

<3005> 

Rate of Return Carr iers, Proceed to ROR Additional Documentat ion Worksheet 
(chtd to lttdlcocr trt1ifkacion} 

(compkrr atlochrd worlohf'ttJ 

I II I 

I II I 

I 

I 

I 

I 

I I ~~'~ 

I 

Page 1 

Pagel 



REDACTED FOR PUBLIC INSPECTION 

1100) Service Quallty Improvem ent Reporting 

Data Collection form 

<010> 

<OlS> 

<020> 

<030> 

<03S> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in d3la line <030> 

Contact Email Address • Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §S4.202(a) '"S 

year plan" filed wllh the FCC? 

019'9 

BEGCS TEI. CO 

201' 

lo'.• Y H. ttount 

klf\OUl1t~bcggt.itelca. net 

(yes/no} 

(yes/no} Q 0 
If your answer to Une <111> is yes, then you are required to file a progress 

report, on Une <112> delineating the status of your c.ompany's existing § 
54.202fa) "S ye3r plan" on file with the FCC, as it relates to your provision or 

voice telephony service. 4l1'U0.:1U.pdl 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to4? C.F.R. § S4313(a)l1). If your company is a 
CETC which only receives ho2en support, your prngress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document{s}, on line 112, contains a progress report on its live-year 

service quality improvement pJan pursuant to §S4.202(a). The information shall be 

submitU~d at the wire centE"r level or census block as appropriate. 

<113> Maps det3iling progress towards meeting plan targels 

<114> Report how much universal setvice {USF) support was received 

<115> How much (USF) was used 10 lmpove s!!Mce qualily and how support was used lo Improve sefVice quaity 

<116> How much (USF) was used to i~rovo service coverage and how support was used to improve S81Vice coverage 

<117> How much {USf) was used to impove seNice capacily and how support was used lo improve SDIVioo capacily 

<118> Provide an expl~nation or network improvement targets not met 
in the prior calendar year. 

Yes 

Vos 

Yes 

Yes 

Yes 

Not Applicable 

FCC form 481 

O M B Control No. 3060·0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 2 

Page 2 



REDACTED FOR PUBLIC INSPECTION 

!ZOO) Sorvlco Out•c• Repcrtlng (Vole.) 

Oota Collec1lon Form 

<OJO> Siu AftJ Code 

<OlS> Sludy Area Name 

<OlCb Pr am Year 

HOCS TE.\. t'O 

:101' 

<019> C.OnlKl ErNil Add:rHS- Ema.II Addrts.1 ol pttton ldenllli.cl In cbta line <030> 

<120> <bl> <bl> <bl"> <b4> <el> 

N011S 
Rtltrence Outages.t.a.n auuce:St•tt OUUltfncl Out11e End Number of 
Number Date Tim• Datt nme Customers AH«ted Total Hi.Imber ot 

Cu.-tomtn 

<d> 

911 hcilltles 
Afftcte-d 

IY•s/ '10) 

. ., 

FCCFotm 481 
OMB Conlr~ No. 3060·0986/0MB Control Ho. 3060-0!19 
July 201' 

<p <h> 
CMd Thb OuttCt 

Suvke Out11e Affect Mul tiple 

Duc:;riptlon tChtck Stl.ldyAtHI St""ce:Outilge Prr1ent11lw 
all tha t applv) IYu/ No) Resolution P1oc.1du:rts 

Pagel 



REDACTED FOR PUBLIC INSPECTION 

(700) Price Offerings Jndudlng Voice Rate Data 

0;:1t11 Collectlon Form 

<010> Study Area Codi! nun 
<015> Study Aru N:tmt l!tOC$ TtL CO 

<OZO> Pr am 'l'ur 201' 

<OlO> Conlxt Name - Person USAC should contact rtterdlnc lhl:\ dJt;a >:n H. J1olint 

<OlS> Cor\IJCI Ttltphont NurnWr •Number aJ ptOOn ldtntlf•dlndJtil lne <030> SJUE1lUC ut . 

<701> lll~en1ial loat Se-nrice Qi,ar111 (ffrctivt Date 

<101> Sntlt Sute--wld~ RttidcntlM lout S«ntic. 0.1i11t 

<10)> <•1> <il> 

l ""'"" 
cbJ:i. 

Ruld.cntlat Local 

<bl> 

St•t~ f><hanc• (llECJ SAC (trTCI Riltt Typt Service Rate Sta le SubKr'ibtt Lint Charte 

"-- ~ ·--'---' .. --··-h--• -

<1>4> 

'ac•• 

FCC Form 481 

OMB Control No. 3060-0986/0MB cbntrol No. lOGQ.-0819 
July20U 

<bS> <C> 

Mandiltorv btendtd Aru 

State UniverRI Sff'Vic• Fu S1rvtce Charre Total pe r llrn,, Ra tes and F11 



REDACTED FOR PUBLIC INSPECTION 

(nO) Broidbond Price Offerlngj 
Data Collcctlon foim 

<OJO> Study At ea Code 

<015> s·1uttv Area Name 

<020> Ptogram Year 

<030> Contact Name · Person US.AC i.hould contact regarding this data 

<035> Contact lelephone Number· Humber of person ld~ntifi:ed In data line <030> 

<039> Con1:1c1 Emall Ad.drts.s ·Email Address of person Identified In data line <030> 

<111> Q]> <al> <bl> 

St<Jte E•<h~nee (ILEC) Rt:.Sldenll;il fb1e 

4ll! til 

6ECC!: TEI. CO 

li'1Y H. Hol)ftl 

<bl> <c> <dl> 

8ro.idband Stnrlce • 

FCCF01m481 

OMS Control No. 3CJ60.-0986/0M8 Contr~ No. 3060·081.9 

July2013 

<dJ> <4J> <d4> 

Usage Allowance 

State Reg1.1&,t td Oownkiad Spted Broadb~md Service· U_s.aie Al!Qw;inte Actfon Tahn When 

Fc:u Tobi bte :iind hu (Mbps) Upload Spud (Mbpil (GB) Umh R('"ached {s-c/ccr} 

Pafl,L•S 



REDACTED FOR PUBLIC INSPECTION 

(BOO) Operating Companies 

Dat;i Collection Form 

<010> Sit.Id Attoi Code 

<OlS> S1ud Atttl Name 

<020> Pro rolm YHt 

<OJO> Contacl No.me · Pe1son USAC thould contilct reprdine thk. data 

cOlS> Conuac1 T1l1phont Number. Nutnbef of person kSen1med in d;it~ line <030> 

<039> ConlKI fma,11 Addrus · Email Addras of pr:uon lde-ntirled l.n data line <OJO> 

<810> At po1t inf cat tlet •• ,,. TehphOIM Co.ip•ny. Jnc. 

<Ill> Kol.S,,. Comp•nx Uot. Appl le.tile 

<Ill·> Opct•tfns Comeony ,,. 

<BU> <ill> 

AtfilUtn 

t113'1lUI «.\l . 

q2> 

SAC 

Poge 6 

FCC form481 

OMS Conlrol No. 3060·0986/0 MB Control No. 3060-0819 

Julv 20 13 

Gil> 

Ooinc Buslneu As Co.mpany or 8,-,nd OesJcttatlon 



REDACTED FOR PUBLIC INSPECTION 

(900) Tr ibal Lands Report ing 

Dat a Collection Form 

<010> Stud ArH Code 
<015> Study Area Name 
<020> Program Vear 
<030> Contact Name • Person USAC should contact regMdlng this data 

HUH 

lllcel' 11&. co 

by H. HOUnt 

<035> Contacl Tcle?phonc Nymbcr ·Number of person identiried in data line <030> .tU2UJU6 ut. 

<039> Contact Email Address • Email Addtess of person identified in data line <030> 

<910> Tribal landh) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

Ir yout comp1n't Jt!l'\!C!S Trib~l l1nd1. pleue Hiett tYes.No, NA) for n ·ch 1hese bo,;es 

10 confirm 1he stalus desulbed on the attached documen1ts), on llne 920, 

dcmonslrilcts coordination with the lrlb1I covemment pursuant to 

§ 54.313(•119) lndudos: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessmenl end deployment planning with a locus on Tribal 

community anchor lnslllullons. 

Feaslblllty and sustalnablllty planning; 

Marketing ser,,.lces In a culturally sensitive mannN; 

Compll3nce with Rights of wuv processes 

Compliance whh land Use permlttlng requiremenls 

Compll•nce with Facllillts Siting rules 

Compliance with En,,.lronmental Review processes 

Compliance with Cultural Preser,,.ation review processe.s 

Compliance with Tribal Businrss and licensing requirements. 

Selec:t 

Yes CK No or 

NOCApplcoble 

v .. 
......... , ......... ,,,, 

v .. 

Yu 

Yea 

TH 

v .. 

Yea 

v .. 

Yu 

Page 7 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

tome of Anac:hed Documeru 

Page 7 



REDACTED FOR PUBLIC INSPECTION 

(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name acccs ui. co 

<020> Program Year , ... 

<030> Contact Name - Person USAC should contact regarding this data "'Y • · """"' 
<035> Contact Telephooe Number · Number of person identified in data line <030> 'n2r.nus en .. 

<039> Contact Email Address· Email Address of person identffied in data line <030> kmounta be22• telc:o . net 

< 1120> Please confirm whether terrestrial baci<haul opUons exisl within the supported e1ea 

pursuant to§ 54.313(9) (Yes. No). 

<ll30> Please select the eppJOpriale response {Yes. No. Nol Applicable) lo confirm !he 

reporling carrier offers broadband service o( al least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant lo§ 54.313(9). 

FCCForm48~ 

OMB Control No. 3060·0986/0MB Control No. 3060.0819 
July 2013 

Page 8 

Pages 



REDACTED FOR PUBLIC INSPECTION 

(1200) Terms and Condition for lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number o f person identiOed in data fine <030> 

<039> Contact Email Address · Email Add ress of person Iden tified in data line <030> 

eF.CGS T£1, CC 

kmaun lO:b1enaatelc:o.111il 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1 ........ ... .. 

<1220> Link to Public Website HTTP 

"'Pfease check these bo•es below to confirm that the attached document(s}, on line J 210, 

or lhe website listed, on line 1220, contains the required tnrormation pursuant to 

§ 54A22(a)(2~annual reporting for £TCs receiving low-income support, carriers must 

annui!lly report: 

<1221> Information desetlblng the terms and co ndltfons or any voice 
telephony servlce plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

fCC form481 

OMS Control No. 3060-0986/0MB Control No. 3060·0819 
July 2013 

Name of Anached Document 

Page 9 

Page9 



(2000) Price Cap Carrier AddltfooaJ Documentation 

Data Collectlon form 

REDACTED FOR PUBLIC INSPECTION 

lndudin Rotc-.of·Rctum Cattier$ o diottd wJrh Price Co Local Exchon e Carriers 

<010> Study Atea Code 
<OlS> Sludy Arca N<tme 

<020> Program Year 
<030> Contatl Name· Pen.on USAC shouJd contact regarding this data 

<03S> Cont~ct Telephone Number · Numbef of person ldl.'nllflccJ In dat~ line <030> 
<039> Contact Emiil!I Address. Email Addr~s of person ideol!fied in data line <03fr.. 

Pagr 10 

FCC Fonn481 

OMB et:'ntml No. 30fi0·0986/oMa Col"llIDI No. 306l>-08l 9 

Julv2013 

Seit-ct the approprlale re..sponse.s below (Yes. No, Not Applicable} to note cornplla.nce ~a redpJ~t of lnurm~ntal (OM1!<1 Aml!tlca Pt.ase I support, froJ.en Ulgh Cost support, UIJ:h CO.ll support to offset accus tharce reductions., and 

Connm America Phase U support as. sel fon.h in 47 aR § S4. 3Jl(b),(c),(d},fe). The lnfonnatlon re:p011td on thls form and In the dQ(.umenu :.nached below Is :.ccura1e. 

ln<rcmcn1:iol Conn«! America PtMse I reporting 

<2010> 2nd Year Cer1Ulcatlo;n {47 CfR § S4.3J](bJ(l)iJ 

<20lh> 3rd Ye;;u Ctr11r1C~t1on 141 CFR § S4.313{b)(l)iiJ 

<lOllb> Attachment (47 CFR § 54.3B(b)ll)lil 

Price Cap C.arrler Receiving froien Support CertlOc.atlon {41 CFR ft S4.31l{a)) 

<2012> 2013 Fro1en Support C:1lc:ulatlan (47 CFR i 54.313(cl(l)) 

<2013> 2014 Fruien Support Calcul0>lion (47 CfR ~S4.3ll(cl(2JI 

<2014> 2015 froten Support Ulc:ulatlon {47 CFR ~ S4.313(cH3)) 
<201S> 2016 Ol!'\d h1ture Ftolcn StiJ,1pOrt Calcul-a1ion {47 Cfft § 54.31 lfc)(4U 

Price cap Carrier Connect America ICC Suppot1 {47 CFR § S4.313(dJ} 

<2016> Cef'tincatlon Suppot1 Us.ed to Build Bro.;ridb;.tl\d 

Connect America Phase II Reporting (47 CFA § S4.J13(e)} 
<2017> 3rd year Broadband Service CenUkation 
<2016> 5th year Bro;adband Service Certification 
<1019> lnh::•lm Proercn CrrOfkation 

<202'0> Please check the box to confirm thal the aua.ched document(s), on line 2021.con\ains the required inform3tion 
pursuilnl to§ 54.313 {e)l3J(ii), as i:1 recipient of CAF Phase II support shall provide the numbllr, names, and .._ ______ _. 
addresses or communi ty anchor institutions \o whkh began providing access to broadb3i'1d service in the 
preceding calendar year. 

<1021> Interim Progre-\.5 Community Anchor lnJtltutloru 

Page 10 



REDACTED FOR PUBLIC INSPECTION 

11000} Rocc Of ftCCuttl Catfttr AddllJOMI OOWtYl.tnl"IUOfl 

O..t» c0Ucc:Uor1 r.orm 

tCCfCN'"ttl 

OMO t.onuol ND. JOC,O.O!M16/0M.a C...rr::it r11». JOliD•OUt 

My JOU 

, .... •?:r•;•ru~:~ ~....-;,~ ....... ·.~· .... .,,.~rJ• ·.....r~-:.~'° .. ,:.;t".ilJ\:l!t rt • • ~ ~" .t .. llo 1·.:t"'' , . .... r 'r'-:1• 

OilOC 1ti• IMl•O ,._ te "•'• <-.,.,...IW• • lh '""- .,.., \tNIA qwjl11 pla11 {INnb.wtt lo 41 C1-R t S4.l'02l.1J) .nd, fM ~t.ty hdd ant.n. •MWtnt cum" IUnl• wtlh lll1t l'M*"'la.I tl'POnl'll 'f'4ultel'nt!Ml H I fonh 11\<47 
CFlll t Sie.ll1jt'}(JJ, I l1o1nhlrt <tttify ltlJI th ll!:lOJRYllon f'f'portt d 1M ll'!b lonnarrd In 01e dowm.enu M1llt"-d btolow h N.Cti~e. I " ' "'""'010.pd! 

tJOlO) Pr .. rut 111..,_. 01\ S •ew PIM 
MiltMOl't CiMlllcM!oft '''cu 5 ~JJtrtOM!H 

I 
OlUtOIOCt>.pd! 

umn ~.w.--.i••'--focr•uc.>ut1H1MIQ _ 

cJOn> h,..-,.....,.~...,...,.c ....... .,,a•tS&.JUC'l1JJ NMM-orAtUOMd~Uldle~"";:::; r@8 
CJOJ-t ...... eit.t ..... ,......,, ... ,l!lfl'USM ... I...... (rttr/l'Ce) [(!) 
Pluwdwdrr. .._...,.n toCOftflmtthM lhiD ~~•).onh l017.~fierf!Q'6l'd~~IOf SUllCt')Cl')oomplliwaret1'*cs: 

(SOIS) Clrt11 .... r..,.e1ht4t..,...llUStftlOf"tl~~... ([Z) 
lt'ku-..itadoM ........... \) 

IJ016) Oocumonl[•) Sot Blt.wa ~ lfCOIN S•IO'T'llllnl 9"d S~ of Cash AoM (I'2J 

IJOJt• Jt1t1ttttHl'WlllVHO!t ..._JOI._ MIKhy1JW t-•Mlf• kUSaMllAlll 
·~fWW'•MlaltirQllllrtllldGc~•kwl I 

0196!010017 . pd! 

,.>me of lo.ltldiHI Do<.""''°' lbaffC RtQu:l!ed 1lllliorn1Mi0fl 

00 l>OIJI tl 011rto1P01tttlt ll4tot1hJOJ•,hv0111t1to,...,.\'IUdltt'd1 CYra/No) 

11 th4' ftt>pian\llb "'" 1u11111« JOll, '''"e d1td th• IMhtl tltiow 10 
c:o11flrl"ll Vo•' wbm1Hltifl,, on •t J01611urw111M 10 t S•Ji J(rl(1), tOl'ltalnJ 

1)01') bh..,11tuwiyoltht4fhldllrdtfllwic1111,1<tli!f'l'fltllC;4lfU)•Arl•IM'.Wrl'l)On l111•lo1tna1cOm1»r<>blttoltU~~r111"-11ir:pcrtfo1TrlecoM1n11nlr.1lot1' (0 
fJOlOJ Ooc\llnunt(1) lnr lbl1ntc 51\ool, h:omo Slritcrnent nnd S\lllenicnt ol er.sh Faow. lD 
"'"'I MilJ\-IDlllf ondaucll Olll•lon 1 .. uoc1 b)' l>l lndtpeMol\1 tellln.d p.bllc llCCOUOllllll lh.11pc~onnod1111 ..,..,,.n(s fn>nclol •ul)I 0 

II ti! • ""'°"~h IM>Oll lln• )011, plr1wi tlWck t1tt l101b below 
IO(Ollillifflt'l'Oltl ""bmtulol\ 0"'"' )0261"1f\!IOllll IOt 54.JJ)jf)(JJ, 

lOl\1111""! 

fl011) Copyol 1hel1 f1nMthtl J10Cnmt11CWllch ho•ti.-t•\11ll>!t<tl1,>~lewh'(lll' 
l..i,..,.nd~I tl"lllllMJ pwbllr. ~CUKlllDnt: •1 2) 1 fllll"Clilll ffPGt' In II 
'°'"* «1mp11Mlt HI flVS Oo"*4n1 A19011 for T,...co1••• .. 1lttitkwl1 

11021) Urldo~I ltlfOtfl\tlM" 11tllitC1tel lO• ,........, Dy a1t l,..,..,,tildtflt ttnllied 

11J11bllt•UO•l'tl11111 

u..•,¥-1liol~ ,.,...nd•111•thc"ttrol'ol• 

D 

Cl 

18 

==:===-~-r-
..... -...... ~-~M-...... ~~ ... ~ .... ~.-... -... ~ ...... ~-d-W~~-...... ~~~~~~ .... 

-u 



jlOOO) Ratt Of llt1Uf'? Carder Adclh~onill Downu:n~Unn (Co1ttbwirdl 

om Coll«tlon form 

REDACTED FOR PUBLIC INSPECTION 

ra: Fonn4$l 

OMBc;c;.llofNo. lOEG.0'>86/QMBCOflll"OIHf), >0&0-0419 

Mv2ou 

cOJ!i~ S«ud AIH t#.lllM nECCS TEL CD 

Hnandal Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Totol Debt 

(3033) Total Equity 

(3034) Dividends 



REDACTED FOR PUBLIC INSPECTION 

Page 13 

FCCform481 Certification • Reportlng Carrier 

Data Collection Form OMB Control No. 306Q.0986/0M8 Conirol No. 3060-0819 
July2013 

<010> Study Area Code <31966 

<015> Study Area Name BEGGS TEL co 

<020> Program Year 2016 

<030> Contact Name ~ Person USAC should contact regarding this data Kay li . Mou_n t 

<035> ContacrTelephone Number - Number of person identified In data line <030> 9162673636 exc . 

<039> Contact Emall Address· Email Address of person identified in data line <030> kmount~bc99scclco.nct 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportin.c carrier; my responsibiJitjes Include ensuring the accuracy of the annual reporting requirements for universal seNlce support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: BEGGS TEL CO 

Signature of Authorized Officer: CERTIFI ED ONLINE Date 06/21/2015 

Printed name of Authorized Officer; Kay Mount 

T1tle or position of Authorized Officer: Pre6 ident. & General Manager 

Telephone number or Authorized Officer: 918 2673636 ext. . 

Study Area Code or Reporting Carrier: 431966 Flllng Due Date for this form: 07/01/2015 

Persons, willh.il!y m"king fal.se sta1e~nts on this form can be punished by nne or rorleltufe vndet the Communka1ions Acl of 1934. 4? u.s.c. §§ 502. S03(b), o r fin!IL' o r imprisonment 
under Title 18 of the United States Code, 18 u.s.c. § 1001. 

Page 13 
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Page 14 

FCCform481 Certification - Agent I carrier 
Data Collection Form OMS Convol No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<010> Slud Alu Code 431'68 

<015> Sludy Ar'3 Name BEGGS TEL CO 

<020> Pro ram Year 2016 

<030> Contact Ni me · Pet50n USAC ~hould contact regarding this data ~Y H. Hount. 

<03S> Con1ac1 Telephone Number· Number of person Iden tined In data Une <030> '182613636 ext. 

<039> Con1ac1 Emili Addre55 • Email Address of person identified in da1a line <030> kmountGlibe99stelco. not 

TO BE COMPLETED BY THE REPORTING CARRIER, If AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I cenUy lhol (Nomo of Agonl) Is authorfHd to submit the Information reported on behalf of tho reporting carrier. I 

also cnnlty that I am an officer of the reporting carrier; my responsibililles include ensuring lhe accuracy ot lh• annual data reporting requirements provided to the aulhoC'l1ed 
agent; 1nd1 to the best of my knowted91t. the reports and data provided to the outhorlz_ed agent Is 3ccu1ot1. 

Nome of Autho<lttd A&onl : 

N;:,me ol Reoonin1. Carrier: 

S!gnolurt of Authorized Offo<er: Dale: 

Printed name of Authoriitd Officer: 

:Title or Position of Au1horl1ed Offlcer: 

Teleohone number of Autho<iied Officer: 

Study Area Code of Repanln1 Carrie<: Firmg Due Date for this form: 

Persons wfllfully tn1\1nf: f•Js.e Slitlemenu on thk fotm can be punished by flf'le or forfrilure under the CommunkatJons An of 191', •'7 U.S.C. tl 502. SDl(b), or fine or imprisol'lm~t 
under rotte 18 al the un~ed St•tu Code. II u.s.c. t JODI. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorited to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as acent for the reporting corrfor, certify that I am authorl1ed to .submft the annual reports for unlvers1I nrv1ce s:uppon rccfplents on behalf of the reporting carrier: I hawe provided 

the data reported hertfn based on data provided by the reporting carrier; and, to the best of my knowled&e, the lnform:i:ttlon reported herein Is accurate. 

Name of RePortln1 Carrier: 

Nome of Aulhorlted A~ont or Employeo of Agenl: 

Sl1na1ure of Aulhorl7td A11n1 or Employee of Alen!! Date: 

Printed name of Authorhtd Agenl or Employee of Agent: 

Title or oosltlon of Aulhorlred AHnl or Employee of Agent 

!Telephone number of Aulhorlled Aton I or Employee of Agent: 

Study Are• Code of RoponlnR C.rrler: filing Due O.te for thii form: 

PersonJ wlttfufly ma11.n& fal~ statements on this form can be punished by r.ne or forfe'turt under CM Commu.nk~lJOf\.$ Act ol 1934, •7 U.S..C~ tt 502., 503(b), er tine or impriSClll.lTUlnt \lndff Title 
18 of the Urt;ltd St>IH Code, JS U5.C. t JOOl. 

Page 14 
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Attachments 
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(700) Price Ofl•rln&s lncludlng Volte Rott Dot• 

01t1 CollecUon Form 

<OU» Slud Area Code Cl!HI 

<OlS> Study Area Name e~s TEL co 

<020> Pro r~m Yt¥ 2oa 

<01.S.> ContKtTelrphoneNu:~r ~ Numbw ol ptrM»nldenllliN lndalaline<030> UtUlHH u l. 

<019> Con1¥t (rna:UAddtes.s- Email Addrr.uof pet10n ld.nllfu!d lf'I dlta an. dBO> blou-.nt Gb:!:c!s•Leica . net 

<701> Ru.ldtnlial loc:al Stf'Vi<:r Charse Uftc1ive 0.lt 

<702> SW!&~ Sttl~wide Rnidenlial loul S~e Cha11• 

<70)> 

<111> <11> 

l / 1 /20U: 

<bl> <b2> -cbJ> 

b(hance (tUC) SAC ICfTCI 
Re.sldentl:.l loatl 

Service: A:'ltt Su1to Subsulbtr Une CharRC! State Unlv~ul Service Foo 

•• J l. ll ... c.u 

FCCformC81 

DMB C°"trol No. 3060-0985/0MB Control No. 3060-0819 
Mv2013 

Mandacorv h .1tndtd Afu 
Service Charge 

c.n 

<C> 

To1al oer line Rates and Fee 

l&.U 
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(710) Droadbond Prlc• OHerlngs 

Data CollKtlon Form 

cOID> Stu Aiu Code dlHI 

<02D> 11'10 ,ram Yu1 1~1' 

<0)9> Cont•<I lrnailAddrni.·lrnlilAdd•rU ofpttson ldtn1Uitd fndlt;a IJnf' <OJO> t.:.unttt!72•tdco.t'•t 

<711> qJ> Ql> 'dtl> <bl> <c> <dl> <42> <4l> 

lotal R~tu; lro:adblnd StMte- • ~ro;adband Service 
Uchangc- (IUC) Ftcsk11n1lal SC~tl! Re1vbt1d 

.Slat• "•It ,.., i nd Fet:s Oown~Spud Up load Speed (Mbps) 
(Mbp1) 

•• ~e99!i Teh:phone 14.'U . .. 24 .S2 ... ... 
OK 

hBS• Te:lcphcne 
l4 , U ... 2t.S2 ... 1.0 COJllPDOY 

!e990 Telephone 

" ·" ... n .u u .o , .. 

FCCForm 48J 
OMO Control Ho. 3060-0986/0MB Control Na. 3060-0819 
July201l 

<d4> 

Us.ase Allow1t1Ce Unge Allowance 

(GB) Action Taken 

When Limit Reached tselect) 

'"'" 
Othtir. No 1J1111J t on i:••ge. •l )OVMC"4 

'""' 
OLhar. Uc lhdc o n u.o.lge .a llov a.n co 

""" 
Othe r, Ila Jt.Jt o n wtogc al l owan ce 
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REDACTED - FOR PUBLIC INSPECTION 

ATIACHMENT- LINE 112 

Five-Year Network Improvement Plan and 
Progress Report 

ATIACHMENT REDACTED IN ENTIRETY 
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LINE 510-SERVICE QUALITY STANDARDS AND CONSUMER PROTECTION RULES 
COMPLIANCE 

Beggs Telephone Company, Inc. (the Company) certifies its compliance with applicable service quality 

standards and consumer protection rules as required by the state regulatory commission and the federal 

Communications Commission. 

The Company complies wi th the Oklahoma Corporation Commission's (OCC) ruJes and regulations 

regarding its customer service and protection practices, including resolving customer inquiries found in OAC 

165:55- 13-25, the responsibility to provide adequate and safe service in accordance with OAC 165:55-13-20; 

adequacy of equipment found in OAC 165:55-13-24, customer deposits and interest paid thereon found in 

OAC 165:55-9- 14, and limitations on refusal, disconnection and cancellation of service found in Subchapter 

11 of the OCC telephone rules. The Company also complies with the OCC requirements regarding maintain 

sufficient operating and maintenance force sufficient to meet service objectives and minimum standards for 

restoration of service pursuant the OAC I 65:55-13-50 and maintains a restoration of service plan in 

accordance with OCC rules. Additionally, the Company complies with the Truth-in-Billing rules found at 47 

CFR § 64.240 I. 

The protection of customers' privacy and infonnation is of utmost importance and the Company has a policy 

and established operating procedures that comply with the FCC's Customer Proprietary Network Information 

(CPNl) rules (47 C.F.R. §§64.2001 -64.2011 ). Certification of the Company's compliance with CPNJ rules 

and a description of tJ1e Company's operating procedures that ensure compliance are filed with the FCC 

annually. 
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LINE 610-ABILITY TO FUNCTION IN EMERGENCY SITUATIONS 

Beggs Telephone Company, Inc. (the Company) is able to function in emergency situations. The Company 
has a reasonable amount of back-up power to ensure functionality without an external power source. Fixed 

generators are at the central offices as well as strategic locations to be deployed as needed to ensure 
functionality without an external power source until power is restored. The network is capable of managing 
traffic spikes resulting from emergency situations. 

The Company is able to reroute traffic around damaged facilities. Although the Company's ability to reroute 
traffic around damaged facilities is not absolute and may be limited in certain circumstances, there is a 

restoration plan in place for expeditious recovery of service, including splicing of damaged facilities when 
warranted. 
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DR. KAY H. MOUNT 
PRESIDENT AND GENERAL MANAGER 

George Tiger 
Principal Chil!f 
rvtuscogee Creek Nation 
P.O. Box 580 
Okmulgee, OK 74447-0548 

BEGGS TELEPHONE COMPANY. INC. 

P.O. BOX 749 

BEGGS. OKLAHOMA 74<121-07<19 

April 23. 201.5 
STH .'\NO CHOCTAW 

19 I 81 267-3636 

Re: R1:quest for a meeting to discuss the communications needs of your Tribal 
community 

Ot:ar Mr. Tiger. 

On behalf or Beggs Telephone Company we \\Hill to make sun~ thn1 1he communications 
needs uf your Tribal members and all institutions operated by your Nation arc met. In order to 
accomplish this I would like tu ha\'e ::i meeting with you or others you may desigmne to discuss a 
net:ds assessment and deploymem planning for the rnmmunications needs or your Tribal 
members and Tribal government instituiions. Beggs Telephone Company is nut only the 
authorized lekco1.nmunicmions provider for some or a ll of the Tribal Lands or yo ur Nntion but 
our company provides a full array of communications services, including broadband services and 
internet access. 

l would like 10 discuss. at a minimum. ihe fnll1'\\'ing CJrt'as: 

I. The communica1ions needs ol'Trihal commtmity anchor instilulions 
Feasibility and sustainability plnnning for your communications ni::nls 1 

3. tvlnrkL'ting nl' our scn·ices to Trihal members 
4. Rights of' way issui::s. if any. associ,11~cl with our provisioning ofscn·ict:s lLl Tribal 

members andior institmions operated by the Nation 
5. Our comp I innce with Tribal business and licensing requiremen ts. i r uny 
6. Other items you wish to discuss 

J would like! tu scht'Juk a meeting at your earliest convenience. Please contact rne at the 
below telephone number or email address so we can sdt>ct the lime rind location !hat best lits 
your schedule. 

Sinc~rcly. 
, 
' . {· ... t·\._. !_ 

---
.... - ... ~----"" ·-·--· 

Chris Creason 
Assisrant 1\.'lanager 
918-267-3636 
t;c;reason@ beggstelco.nd 



REDACTED FOR PUBLIC INSPECTION 

BEGGS TELEPHONE COMP ANY 
P.O. Box 749 

151 Revised Page 1 

Beggs, OK 7 4421 

.1() 

I. 

LIFELINE SERVICE 

Applicability 

1. Lifeline Service is a voice telephony service assistance program 
designed to provide eligible residential customers with a cred it to be 
applied to the price of Residential voice telephony service. 

2. Eligible customers will receive a credit as set forth in Section IV. 
Lifeline Credits below, to be applied to their Residential voice 
telephony service. 

3. Customers shall not receive more than one Lifeline credit rega rdless 
of the number of residential voice telephony services or locations the 
customer receives service within the State of Oklahoma. 

4 . Lifeline Service shall not be available on a retroactive basis. 

If. Designated Services Available to Lifeline Customers (1) 

The following services shall be offered to eligible Lifeline customers: 

1. voice telephony services that provide voice grade access to the public 
switched network or its functional equivalent; 

2. minutes of use for local service provided at no additional charge to 
end users; 

3. access to the emergency services provided by local government or 
other public safety organizations, such as 911 and enhanced 91 1, to 
the extent the local government in an eligible carrier's service area 
has implemented 911 or enhanced 91 1 systems; and 

4. toll limitat ion services to qualifying low-income consumers as provided 
in 47 CFR §54.400. 

Ill. Eligibility Requirements for Lifeline Service On Non-Tribal Lands 

1. 

- v6 
,,>--"01: ~o 

,_ ("~. S7ri (/,,. 

The customer, one or more of the customer's dependents, or the 
customer's household (applicant) seeking Lifeline service credit must 
provide documentation to the Company estab lishing that the applicant 
meets one or more of the following eligibility requirements prior to 
receiving the Lifeline service credit. 

/..) ~ va r~. 
&/. . /. n Va /f<t.-7. \J,t. ~ "J •• ) 6)"' , /<Y \.)6 ( . . 

I..). f::J~ • /,-.· 
({tJ· · r~j feline serV,,~e may not be disconnected for non-payment of toll charges: 

'""' -<i 0/ '..) ,,., ) 
' '7 "-'.1·1 /C,) ,.._.,,,.. ...... , . .- 0 

lei . £ .. 
Issued: :/ <%, Legal Authority: OAC 165:55-5-10{c) Effective: 

AT 

AT 
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BEGGS TELEPHONE COMP ANY 
P.O. Box 749 

1 ST Revised Page 2 

Beggs, OK 74421 

Issued: 

LIFELINE SERVJCE 

Ill. Eligibility Requirements for Lifeline Service On Non-Tribal Lands (Continued) 

a. The applicant must receive benefits from one of the following 
federal assistance programs: Medicaid; Supplemental Nutrition 
Assistance Program ("SNAP" f/k/a Food Stamps); Supplemental 
Security Income; Federal Public Housing Assistance (Section 8); 
Low-Income Home Energy Assistance Program; National School 
Lunch Program's free lunch program; or Temporary Assistance 
for Needy Families; or 

b. An applicant's household income as defined in 47 CFR § 
54.400(f) must be at or below 135% of the Federal Poverty 
Guidelines for a household of that size; or 

c. Participate in or receive assistance or benefits, as certified by the 
Oklahoma Department of Human Services, under a program 
providing Temporary Assistance to Needy Families; 
Supplemental Nutrition Assistance Program ("SNAP" f/k/a Food 
Stamps); Medical Assistance or Medicaid; or Supplemental 
Security Income. 

d. Participate in or receiv·e assistance or benefits, as certified by the 
State Department of Rehabilitation services, under a program 
providing vocational rehabilitation, including aid to the hearing 
impaired; or 

e. Participate in or receive assistance or benefits, as certified by the 
Oklahoma Tax Commission, pursuant to the Sales Tax Relief Act, 
68 O.S. § 5011 et seq. 

2. In addition to meeting the qualifications provided in paragraphs a. 
through e. above, in order to constitute a qualifying low-income 
applicant, an applicant must not already be receiving a Lifeline seJVice, 
and there must not be anyone else in the applicant's household 
subscribed to a Lifeline seJVice. 

3. The eligibility requirements listed above will be certified to by the 
applicant or the applicable state agency. The Company assumes no 
responsibility for the certification of customers or applicants eligibility. 

4. Upon receipt of the applicant's documentation, in accordance with 47 
CFR § 54.410, establishing eligibility for Lifeline credit, and the 
Company's provisioning of Lifeline service to the applicant the Company 
will begin providing the credit. 

Legal Authority: OAC 165:55-5-10(c) Effective: 

AT 

AT 
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BEGGS TELEPHONE COMPANY 
P.O. Box 749 
Beggs, OK 74421 

2nd Revised Page 3 

LIFELINE SERVICE 

Ill. Eligibility Requirements for Lifeline Service On Non-Tribal Lands (Continued) 

,.<) 

.....J (~ 
'0 '-)/.· )'_ .. )' 1:"'\ ; 
~ 'S7.: . 

,(] '>'//' Q,) C-i~ . 
. 0) 'l' {../.,'(-; /,(,. .. 

5. Lifeline customers are required to provide documentation for the purpose 
of determining their continuing eligibility for the Lifeline credit, 
upon request of the Company, no less frequently than annually, in 
accordance with 47 CFR § 54.410. 

6. The Lifeline service credit will be discontinued for customers who no 
longer meet the eligibility requirements for the Lifeline Service credit. 

Lifeline Credits for Lifeline Service On Non-Tribal Lands 

Federal Lifeline Credit: 

Monthly Credit 

$9.251 

.,/~ ,..., ( . 
7 . ()~ 0 71 ) :;.;J° A 
'q1'.J?,µr.fo~~ to 0,t5 1651'.s~)J-14 (e) 1he credit applied will not exceed lhe 1oml ()(\he federal end um char~c and the residential Ice al c~chongc raw, less 

l'i.oo.. IJ1dj'o,jns1ance. wil( ~-*5Criber's monthly local exchange 1111c l>e less lhan St.00 af.cr the application of lhc Lifeline Cn:di1s. 
u<i" r<S' o;;· ' ....... ,,,, ./.../. ·o~ 

t...). ~() "/ 

'7r..) A:?-0. 
Issued· fO , v Legal Authority: OAC 165:55-5-10(c) Effective: 

. j t'()' 

AT 

Al 
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BEGGS TELEPHONc COMPANY 3rd Revised Page 4 
. P.O. Box 749 

Beggs, OK 74421 

IV. 

LIFELINE SERVICE 

Eligibility Requirements for Lifeline Service On Tribal Lands 

1. The customer, one or more of the customer's dependents. or the 
customer's household (applicant) seeking Lifeline service credit must 
provide documentation to the Company establishing that the applicant 
meets one or more of the following eligibility requirements prior to receiving 
the Lifeline service credit. 

a. The applicant must receive benefits from one of the following 
federal assistance programs: Medicaid; Supplemental Nutrition 
Assistance Program ("SNAP" f/kla Food Stamps); Supplemental 
Security Income; Federal Public Housing Assistance (Section 8); 
Low-Income Home Energy Assistance Program; National School 
Lunch Program's free lunch program; or Temporary Assistance 
for Needy Families; or 

b. An applicant's household income as defined in 47 CFR § 
54.400(f) must be at or below 135% of the Federal Poverty 
Guidelines for a household of that size; or 

c. Participate in or receive assistance or benefits, as certified by the 
Oklahoma Department of Human Services, under a program 
providing Temporary Assistance to Needy Families; 
Supplemental Nutrition Assistance Program ("SNAP" f/k/a Food 
Stamps); Medical Assistance or Medicaid; or Supplemental 
Security Income. 

d. Participate in or receive assistance or benefits, as certified by the 
State Department of Rehabilitation services, under a program 
providing vocational rehabilitation, including aid to the hearing 
impaired; or 

e. Participate in or receive assistance or benefits, as certified by the 
Oklahoma Tax Commission, pursuant to the Sales Tax Relief Act, 
68 O.S. § 5011 et seq. 

A customer who lives on Tribal lands is eligible for Lifeline service 
as a "qualifying low-income consumer" as defined by 47 CFR § 
54.400{a) and as an "eligible resident of Tribal lands" as defined 
by 47 CFR § 54.400{e) if that customer meets the qualifications 
for Lifeline specified in paragraphs a. through e. above or ff the 
customer, one or more of the customers dependents, or the 

Legal Authority: OAC 165:55-5-10(c) Effective: 

AT 

AT 
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BEGGS TELEPHONE COMPANY. 
P.O. Box 749 

41
h Revised Page 5 

Beggs, OK 74421 

LIFELINE SERVICE 

IV. Eligibility Requirements for Lifeline Service On Tribal Lands (continued) 

customers household participates in one of the following Tribal
specific federal assistance programs: Bureau of Indian Affairs 
general assistance; Tribally administered Temporary Assistance 
for Needy Families; Head Start (only those households meeting 
its income qualifying standard); or the Food Distribution Program 
on Indian Reservations. 

2. In addition to meeting the qualifications provided in paragraphs a_ 
through e. above, in order to constitute a qualifying low-income 
applicant, an applicant must not already be receiving a Lifeline service, 
and there must not be anyone else in the applicant's household 
subscribed to a Lifeline service. ·· 

3. The eligibility requirements listed above will be certified to by the 
applicant or the applicable state agency. The Company assumes no 
responsibility for the certification of customers or applicants eligibility. 

4. Upon receipt of the applicant's documentation, in accordance with 47 
CFR § 54.410, establishing eligibility for Lifeline credit, and the 
Company's provisioning of Lifeline service to the applicant the Company 
will begin providing the credit. 

5. Lifeline customers are required to provide documentation for the purpose 
of determining their continuing eligibility for the Lifeline credit, upon 
request of the Company, no less frequently than annually, in accordance 
with 47 CFR § 54.410. 

6. The Lifeline service credit will be discontinued for customers who no 
longer meet the eligibility requirements for the Lifeline Service credit 

lifeline Credits for Lifeline Service On Tribal Lands 

Federal Lifeline Credit: 

Monthly Credit 

$34.252 

AT 

~ A 
....::: ~j 

),. 'O'Y ~& 
/' /q, , 

"" ~~- ·Q U" . .... ._,..c\ /,rx. ('} (-%· '-/· / ('\ -a Yr! 
7 • \J,~ l~j .Y 0 
~-1,' (~ ·'o :.,.. 
~"P'~ariefr.<01\C 1 65:55/1){~4 (c) lhe credit applied will nol exceed Ilic IOlRI of the fcdeml end user charp: and lhc rcsidcnlial loco! cxcllang.e nslc, lr:s; 
S l~O~).ln n'<J~sJ-}ncc will a SU~ibcr's mo~lhly local exch2oge r111c be less lhan SI .00 a11er the applinnon of the Lifeline Cn:diis. 

'S -~, ') "/ 
' 7 ;{::(") , 0:· '1'0 

•0,.1 ~':) 
Issued: · ·o, Legal Authority: OAC 165:55-5-10(c) Effective: 
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Line 3010 Progress Report on 5 Year Plan-Milestone Certification 

Beggs Telephone Company, Inc. certifies that it has taken reasonable steps to provide upon reasonable 

request broadband service at actual speeds of 4 Mbps downstream/1 Mbps upstream, with latency 

suitable for real time applications, including Voice over Internet Protocol, and usage capacity that is 

reasonably comparable to reasonably comparable offerings in urban areas, and that requests for such 

service are met within a reasonable amount of time. 
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3012 Progress Report on 5 Year Plan Community Anchor Institutions 

Beggs Public Schools, 1201 West 9th Street, Beggs, OK 74421, is the only anchor institution in our 

community. We began providing broadband services in July, 2014. We have no libraries or hospitals in 

our service area. 
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REDACTED - FOR PUBLIC INSPECTION 

ATIACHMENT - LINE 3026 

ATIACHMENT REDACTED IN ENTIRETY 




